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APPLICATION mO.w CHANGE OF NAME OR BUSINESS STRUCTURE

FEE: $50.00 :
For Officlal Use Only . v, . /A0
111-0268-200-02 Recelved Date: 1\ A\ ¥ Dockat TV- (gl D D
Recelpt [D: : Payment ID: Insurance:

Application for Change of Name or Business Structure may be used ONLY In the

following clrcumstances:
o Carrler changes registered name, with no n_.-_.-o In oi:ﬂ..__vﬂ business structure.
o The cairlar changes Its business structure:
u. From an (ndividusi to a corparation or imited ability company. {LLC), whenthe
Indiyidual |s the majority stockholder.
b. Erom an Individual to a psrtnarship, when the individual is the 5-_2_2 v-::._.
¢. From a corporation or LLC to a sole proprietorship of the mejority shareholder.
d. From a partnership to-a sole proprietorship of the majority partaer.
s Carrler changes from partnership to a corparation et LLC when the partners are the majority
stockholders in the same proportionate ownership. >
». Carrler changes from acorparation or LLC ta another carporation or LLC where hoth
corporations or LLC's are whally owned by the 1ame stochholders in the same proportions.

Holder of Parmit Rﬁll%ll\ asks the UTC for authoriy to change the narne of its business or
the business structure of the carrier named below under RCW 81,80 and WAC 440-14 t0:

New B rmatio T
yni Legal an..n ~A F. A\_ R\ m\ Phonas: N O M ,N|:~U.\.V\ m .W AQ %
Trade Name: v 20R 223-3540
Mailing Address: Z ?mq 1 )es k ?\.g% ﬂﬂ.ﬁ_i address (if different):
Street/PO Box: Street: W,_ <@y Q\\u&ﬂ@“ﬁ% %,

City, State Zip oz A& m\ .l\d B3BoH civ. sute, tp 2ASCE 4L 3324

Unified Business Identifier z._aan:cﬂ__ p s .
Emall sddress: LI A€ 61,7 B YAbko. Laseor number: 359906
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T Signature

O individual O Partnesship VA...ZE_ Usbllity Company O Corparstion State oZanﬂHb~

IUILE ADDRESS , TAGE OF $HARES
"Rc v%c@; CEO 2195 Drshad P 0
L Poraes  See ! , S0 ¢S

Linbh eren {20 PACE Ruwer (&K, Z o1 0

yrrent Business f

’ . ~
Qqu:_roﬂ_z.aag Phone; 208 25

Trade Nema: @\ 3y fan ¥:
Mating Address:_Z:A R D Weslmen® nm% Physical address: (If different):
Street/PO Box: . Street:

Qity, State Zip: WDAWK\N ,N& M.Nmumm‘\. C City, State, Zip:

O indrddval O Partnership [ Limited Liablky Company 03 Corporation  State ot Inc.

NAME e ADDRESS TAGE QF §|

Certificatian: 1, the undersigned, atfirms that the change of name or business structure doas not

invalve a change in awnership, management, of cantrol of the aperating authgyity, The undersigned
: %

avalicent requests that the Commission transter CC<1 7 2 (ons provided In RCW 81.80.

], the .S,....__n!uanF under penalty (or false stalement, certify that tha information cantained inthis
application Is true and correcl, and that | am authoried to execute and Ole this document on behalf

of the applicant.
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filed with Washington Utilities & Transportation Commission {herein after called Agency)
{Name of Agency)

This is to certify that the Wilshire Insurance Company
(Name of Company)
(herein after called Company)of 702 Oberlin Road ,Raleigh ,NC ,27605
THome Address of Company)

has issued to KLH LLC of T
{Name of Motor Carrier) (Address of Motor Carrier)

A policy or policies of insurance effective from 07/25/2014 12:01 A.M. standard time at the address of the insured stated in said
policy or policies and continuing until cancelled as provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Preperty
Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Agency a duplicate original of said policy or policies and all endorsements thereon.
This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such
cancellation may be effective by the Company or the insured giving thirty (30) days' notice in writing to the State Agency, such thirty (30) days' notice to
commence to run from the date notice is actually received in the office of the Agency.
1206 W. Avenue J
Suite 100
Countersigned at Lancaster CA 93534 This _25th dayof _Jul 20 _ 14
(Address) (Day) (Month) (Year)

Insurance Company File No. BA2494999

(Policy No) {Authorized Company Re ntative)

Underlying Limit :0.00 Liability Limit :750,000.00



